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Abstract

¢ AIM:To detect the related biochemical indicators of the
Uygur and Han patients with diabetic retinopathy, to
judge progression of diabetic retinopathy and evaluate
the relation between ethnic and progression. So as to
give a more accurate guide for regional clinical
treatment, early detection, early prevention, reduce
concurrency disease and improve quality of life.

e METHODS: One hundred and twenty patients with
diabetic retinopathy aged 38 ~ 70 were diagnosed by
fundus fluorescein angiography, including 60 patients
with non - proliferative diabetic retinopathy (NPDR), 30
Uygur and Han respectively (devided into Uygur group 1,
Han group 1); 60 patients with proliferative diabetic
retinopathy ( PDR), 30 Uygur and Han respectively
(devided into Uygur group 2, Han group 2). All patients
were detected for high-sensitivity C-reactive protein (hs-
CRP), serum total bilirubin (TBIL), fibrinogen (FIB), D-
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dimer (DD) indicators using fasting blood.

¢ RESULTS :Regardless of ethnic, NPDR group and PDR
group were significant differences in the four indicators;
there was no significant difference between the Han and
the Uygur group on the hs- CRP. But for the TBIL, FIB
and DD, it was significantly different between the two
ethnical groups, and it was more obvious in Uygur
group.

e CONCLUSION ; Diabetic retinopathy generally was more
severe in Xinjiang Uygur groups, more attention should
be paid in clinical practice.
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%1 NPDR 45 PDR A @& TEHR LR xEs
x| % hs—=CRP(mg/L)  TBIL( pmol/L) FIB(g/L) D-D(mg/L)
NPDR 60 5.3912.19 10.29+1.62 3.14%1.20 0.91+0. 14
PDR 60 7.72+2.71 7.56+1.49 4.30+0. 89 1.46+0.30
t -5.185 9.586 -6.007 -13.039
P <0.01 <0.01 <0.01 <0.01
F2 HERKUEARE &S E &SRS xX%s
T3 %% hs—CRP(mg/L)  TBIL(wmol/L) FIB(g/L) D-D(mg/L)
ISV 60 6.91+3.11 8.49+1.96 4.01x1.26 1.27+0.40
U 60 6.20+2.23 9.3742.10 3.43+1.07 1.10+0. 31
t 1.443 -2.382 2.693 2.517
P 0.152 0.019 0. 008 0.013
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PG DR DL HRAR 2257
1 X &HT %
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il 5 B PEAE B R 14 1), LR IR T 16 ) |, AF i 38 ~
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% 30 M (LA B DU 14 6], o DU 16 415 B 4 S
IR 12 B, 2otk dE BRI 18 ), 4 R 40 ~ 70 (-3
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2.1 NPDR A5 PDR HEI & MiEFRLLE PDR 415
NPDR ZH7F hs—CRP TBIL FIB .D-D PUIit5 45 I b4 H
FRES #2255 (P<0.01, %1, K1), 5iKma&" X
BRI — 8 Sk SR R g A R R TR, A A FIB
1E PDR 405 NPDR A AR %5

2.2 BERIKRNEAE RS EZDIEMRE S 485 /KK
UG AR R ] hs—CRP 25 3R Wi TG4 2 5, (HiflL
THIHLE L4 AR D- R K = I pr gl SR b
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2.3 NPDR #1 PDR 2EH AR REEEMiERILE  4E
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T B M ML R T EAIE . D- R
TR =T bR 2 R A 22 S A e it 24 L (P<0. 05,3 3,
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BRIGENRE(8.49+1. 96pmol/L) , 1} FIB . D-D 75 4k 5 /R ik
NBEh IR 5

2.4 ETEMRAIEXES M LU hs—CRP A AE &, U
TBIL FIB . D-D Sy i A8 5 47 AH AL 0T, 45 SR 7R hs—
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#3 NPDR #1 PDR & th R 6 R ik H & BUE AR L 32 xxs
LE] 3 B% hs-CRP(mg/L)  TBIL(pmol/L) FIB(g/L) D-D(mg/L)
NPDR YrEIR R 30 5.84+2.45 9.84x1.52 3.46+1.28 0.940. 14
b3 30 4.95+1.83 10.74+1.62 2.82+1.04 0.87+0.12
13 1.591 -2.209 2. 150 2.130
P 0.117 0.031 0.036 0.037
PDR YT IR TG 30 8.0+3.36 7.13+1.30 4.54+1.00 1.59+0.30
Iy 3 30 7.46+1.87 8.0+1.56 4.04+0.70 1.34+0.25
t 0.766 -2.342 2.275 3.578
P 0.448 0.023 0.027 0.001
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